CASE REPORT
A 31-year-old Indian man first presented in
December 1992 with discomfort in his right eye. He also gave a history of intermittent blurring of vision for which he had not previously sought medical attention. There was no history of ocular trauma.
Examination showed no evidence of any previous trauma in either eye. Visual acuity was 6/6 in both eyes. The left eye was normal. In the right eye, a microscopic hyphaema was noted in the anterior chamber but without any significant inflammation. A bilaterally. There has been no recurrence of the lesion 3 years after surgery and his visual acuity remains at 6/6.
Microscopic Examination
Serial sections showed a cystic cavity arising from the anterior aspect of the iris and extending posteriorly to the iris pigment epithelium with a border of uninvolved iris stroma present on either side (Figs.   2, 3) . The specimen was too friable to retain any evidence of multilocularity. The wall of the cyst was lined by endothelium. Occasional macrophages could be seen. The cystic cavity contained some blood. The iris vasculature was essentially normal. There was no evidence of melanoma.
The histological appearance was consistent with that of a dilated iris vein and the diagnosis of an iris varix was confirmed. regression. In our case, we were unable to attempt laser photocoagulation as the bleeding point was obscured by the blood-filled varicosities.
